HEALTE

NELAG: E16533

Department of Health
Bureau of Public Health Laboratories - Miami

1325 N.W. 14th Avenue
Miami, FL 33125
Fhone: 305-324-2432

County: Dade
Type of Supply: Community YWater System
Type of Sample: Compliance

System Owner:
System ID:

TOWN OF SURFSIDE
4231424

Bystem Phone:

Collector/Phone:
Collection Addr:

JACK A/ 3056233551
VARIOUS

Report To: SURFEIDE, FL 33134
TOWN OF SURFSIDE
9283 HARDING AVE Date Recelved:! 7/28/2021 2:20:C0PM
SURFSIDE, FL 33154 Date Analyzed: 7/26/2021 3:35.00PM
Date Reported: 7i27/2021 4:02:48PM
Sample Temp (°C): 14 On lce
Chlarine Check: Not Detected
District:
Collect Sample Paint Drate Raw Res'd pH Total E.coll HPC LabID
ID Collected IRist  Cl Coliform efu/mL
1 8750 COLLINS AVE 7/26/2021 10:00AM  Dist 1.0 8.6 Absent Absent MED21002551
2 8855 COLLINS AVE 7/26/2021 10:20AM  Dist 1.0 8.6 Absent Absent MED?21002852
3 9056 COLLINS AVE 7/26/2021 10:40AM  Dist 1.8 8.8 Absent Absent MED21002553
4 8826 DICKENS AVE 7/26/2021 11.00AM  Dist 1.0 8.6 Absent Absent MED21002554
5 1000 89 ST 7/26/2021 11,20AM  Dist 125 86 Absent Absent MEDZ21002555
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Disinfectant Residuals Avy:
Disinfectant Residuals Method:
Disinfectant Analysls Certified Qperator #:

All Tests Performed in Accordance with NELAC Standards
*The Total Coliform Test includes E. coli.

Coliform/E. Coli Method: SM 9223 B
Authorized By: Stephen White
LIMS Report # 10791618

DEP/DOH Use Only

Cysavetciory

O incomplete Collection Information
O repeat Samples Requlred

O Replacerment Szmples Requited
Date Reviewed by DEF/DOH; é;(_‘ / ZZ? %Z‘ %
DEP/DOH Reviewing Officlal;
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HEALTH

NELAC: E168533

Department of Health
Bureau of Public Health Laboratories - Miami

1325 N.W. 14th Avenue

Miami,

FL 33125

Phone: 305-324-2432

Bystam Owner:

TOWN OF SURFSIDE

County: Dade System ID: 4131424
Type of Supply: Community Water System System Phone:
Type of Sample: Compliance Collector/Phone: JACK A/ 3056233551
Collection Addr: VARIOUS
Report To: SURFSIDE, FL 33154
TOWN OF SURFSIDE
9283 HARDING AVE Date Recelved: 7/26/2021 2:20:00PM
SURFSIDE, FL 33154 Date Analyzed: 7/28/2021 3:35.C0FPM
Date Repotted! 712712021 4:02:48PM
Sample Temp (°C): 14 On lce
Chlorine Check: Not Detected
Dlstrlet:
Collect Sample Polnt Date Raw Res'd pH Total E.coll HPC Lab ID
|53 Collected Dist Gl Coliform efu/mL
6 9417 HARDING AVE 7/268/2021 11:40AM Diat 1.0 8.6 Absent Absent MEDZ21002556
7 8140 COLLINS AVE 7/26/2021 12:00PM  Dist 1.0 8.8 Absent Absent MED21002557

Lab Comments/Qualifiers:

A s |
Disinfectant Residuals Avg: K /S (/S
Disinfectant Residuals Method:

Disinfectant Analysis Certifled Operator #:

All Tests Performed in Accordance with NELAC Standards
*The Total Coliform Test Includes E. coli,

Goliform/E. Coli Method: SM 9223 B
Authorized By: Stephen Vhite
LIMS Report # 10761619
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O incornplete Collection Information
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L Replacement Samples Required
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